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STATE OF SOUTH CAROLINA

(Caption of Case)
Exmuple: Applicatiou for a Class C Charter Cextificste fiom

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMSSION

OF SOUTH CAROLINA

)
)
)
)

) TRANSPORTATION COVER SHEET)

)

~ZRt~l

(Please type ax

Submitted

Address:

) If tais is your finn time fitlng an spplicaticn with fise pSC, yen will nct
have s Docket Number. The Ccnnntssicn wilt assign cns tc ycn. If ycn
have filed with ess Commission bcrcxc, s Docket Number wss assigned

) snd should be catered above.

Telephone:

NOTE: The covex sheet snd information contained iexem neither replaces nor supplements the 'ud service o 1eadings or other papers
as required by law. This foun is requixed fox use by the Public Service Commission of South CMoltna fox the purpose ofdocketiag and must
be filled out cam lets

NATURE OF ACTION (Cheek all that apply)

Application — Class A/A Restricted

Application — Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application — Class C Non-Emergency

Application - Class C Stretcher Vsn

g Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience aud Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Remstatement

Request for Name Change on Certificate

Q Request to Amend Scope ofAuthority

Request to Amend Taritf (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhil&it

Letter

Proposed Order

Publisher's ABidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 I00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Caroiina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICI E CARMKR

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Cer iftcate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., 5 58-23-10, et seq. (1976), and amendments thereto.

arne on ex w c 'ss is to e conducte coxporanon, parinexs ip, or sole propnetoxstup, wi ox wi ut trade name.)

tract A ess ofApplicant

Mai Address o pplicant i eront from street address

Phone

'1 es

2. If the Applicant is an LLC or a corporation, a copy ofthe Certificate ofExistence trom the South Carolina
Secretary of State and the Axncles of Incorporation must be attached. (If incorpoxated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Cextiacate.)

3. S ect Entity Type: (Checlc one)
Individual Owner/Sole Propxietorship

C3 Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal cfEcers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Financial. Statemerrt

Applicant's assets and liabilities axc as follows;

Assets LiabiTitieg:

Value of Real Estate Mortgage/Loan on Real Estate

Loans Owed on Motox Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabgtties

Total Assets

INSTRUCXIOIKSi

C " means tbe actual or estimated market value ofany real property/buildmgs owned by the
Company/Business Applying for a Certificate.

2. " a an state'" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in item 1.

3. ' ue ofM e cles" means fiie actual or faix estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a CertiTicate.

4. 'wed tor Vebic! " means the outstanding balance on any loans or liens on the vehicles listed in Item 3,

5. "Cashnu~and" is tbe total, ofactual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. ' ess/0th wed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~)Un Bank" means the current balance in checking accounts, savings accounts ox the like in the name of the
Company/Business applying for a Certificate. Do not include xetirement accounts or personal bank account balances.

8. " slue of aud '" should include the actual or estimated value of items surh as office
equipment (computers/furnishings), moving equipment (band trucks/blankets/strapping), and trailers.

9. " 'a ' 'e or Deb " means specific amounts/balances which the Company/Business applying for a Certi6cate
knows that it owes to other persons ra'ompanies„ for rcounple Franchise Pees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

osed tes C ar es

Re uested Sco eof Check all coun
' which ou are re u ' ission to o e t

You will only be allowed to operate in those counties checked below. You may request "Statewides

authority ifyou intend to operate in all counties in South Carolina.

Abbevilte

Allendale

Anderson

Bamberg

Bamwett

Beaufort

Berkeley

g Calhoun

Charleston

Chemkee

Chester

Chesmrfield

Q Clarendon

Colleton

Darlington

Dillon

Dorchester

Bdgefield

Fairfiel

Florence

Georgetown

Greenville

Greenwood

Q Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lexington

Marion

Marlboro

McCotmick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

3ofg
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DKSCMPTlON OF EQUIPMKNI'ou

are not required to own a vehicle to 61e sn application. However, prior to being issued a certificate by ORB,
you will be required to have obtained a veMcle.

um Numb a en Ve 'i C: (The number ofpassengers a vehicle is equipped
to carry is based on the number ofseatbelts in the vehicle, mcluding the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

WHBBL-
CHAIR

BMPTY WEIGHT LIPT

4of8
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i ktFit WIHin andAb A

Name

l. Is there currently any outstanding judgments against the Applicants

0 Yes o

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
earner operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations7

Yes 0 .No

3. Is Applicant aware of the Connnission's insurance requirements and the insurance premium costs associated
th thy

es 0 No
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Exhibit on Driver nnlificatio s

l. Applicant understands that drivers must possess at least a curry American Red Cross Standard 'First Aid and.

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place ofofbusiness within South Carolina,

0 No

2. Applicant understands that drivers must be in compliance with aU OSHA regulations.

Yes

3. Applicant understands that drivers roust be trained in the use of all vehicle installed safety equipment such as
two-way xadios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Yes

4. Applicant understands that drivers must be able to physically perfoxm actions necessary to assist persons
with disabilities, including wheelchair users,

Y* 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identi6cation badge that
easily identifies the dxiver and the company for whom the driver works.

0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that vcxify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Yes 0 No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

3 - r I &sr'101 EXECUTIVECENTERDRIVE,SUITE100
COLUMBIA, SOUTH CAROLINA 29210

Applicant ts familiar with the provision ofS.C. Code Arm. tl58-23-10, et s'eq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38~ through R.38-503 of the Depsrunent of Public Safety's Rules and Regulations
for Motor Carriers (Volmne 2, S.C. Code Ann., 1976) and amendments thereto, and hereby pmmises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every fmal order of the Commission must be se'rved by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
e Applicant AGREES to receive future Commission orders related to the Applicant's auth'ority in South Camlina

the Commission's eService System. The Applicant autbotmes thc Commission to serve its orders by using the e-
man address as it appears on page one of this Application. To sign up for eService notigcadons, please visit www.psc.sc.
gov to create a My DMS account

The Applicant DOES NOT AGREE to receive future Commission onlers related to the Applicant's authorit in South
Camlina through the Commission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth m the foregoing, swear or
ai5rm thatall statements contained in the above application are true and correct.

pp cant's ignature

Tt e ofAp icant e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

)
)

t ss
SWORN TO BEFORE ME~~ ar r Mnr= ~oat

Commission Expires

gofg
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1

The State ofSouth Carohna

Office ofSecretary ofSt'ate Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Royal Riders LLC, a limited liability company duly organized under the laws of the
State of South Carolina on May 22nd, 2021, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it fs
subject to being dissolved by administrative action pursuant to S.C. Code Ann. 533-
44-809, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand~ad the Great Seal
of the State of S~'-Sjjijtly this 24th day
of May, 2021.""+" ~„"g~

~A('r~~ »; q
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Lisa Soto
2003 W. KENNEDY BLVD. TANIPA, FL. 33606
TEL 813-251%900 EXT. 234 FAX 813-253-2676
Email:professional-insurance@piconline.corn
WWW.CARPROINSURANCE.CONI

BX - BlL r

Tm CANDICE WILLIAMS ROYAL MDHRS LLC

F Lisa Soto

E4lailr CANDYGYRLW GMAILCOM Date: 06/04/2021

Rer Insurance Application Package

Urgent Please Reply As Soon As Possible

Dear Candice,

Thank you for the opportunity to write your insurance coverage with our agency. The insurance
limits and coverage's you requested are on the insurance applications attached. In order for us to
bind the coverage, we must complete the following steps:

PLEASE ~LL FORNIS BEFORE SIGNING.

C3 Please review the information contained in the attached documents and applications for
accuracy. Please make any necessary changes that are necessary for the information to be
complete and correct. Please initial and date any of these changes. If there are any
coverage changes please contact us.

Q When checking the insurance application and accompanying documents for correct
information pay special attention to the vehicle and drivers information, making sure to list
all of them with correct VIN numbers, values and driver's license numbers for drivers.
When these documents are correct, please SIGN, DATE, INITIAL, rrtND COMPLETEthe
areas indicated. Please REAQ all pages carefully.

9 If you have chosen to finance your premium, please review, sign and date the enclosed
finance agreement in the appropriate area.

I3 The initial premium deposit is in the amount of6, (this is reflected on the finance
agreement and must be receibed by our office prior to binding. Since the deposit is
necessary for binding, this amount may be conveniently paid by" check by fax".
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2 The deposit amount may be faxed to us along with the application package and finance
agreement by follow(ng the instructions for payment by "check by fax" which follows, and
completing the "check by fax" form attached.

Please note we cannot bind the requested coverage until all signed documents, necessary information, and
deposit premium have been received by either fax, e-mail or maiiin our office.

Please send ail documents that you fax or e-mail to us with the original signatures to our office along with
copies of your vehicles registration(s), (or temporary registration(s),) by regular mail within 10 days of
binding.

The premium deposit method of "Check By Fax" requires the following on the Premium
Paylnent by Fax form:

1. Make out a com lets business check a able to Professional insurance Center inc in
the amountof the remium de osit. Please date and si n the check as thou h ou
were mailin or resentin the check.

2. Please attach your completed check to the form in the appropriate space and fax back
to our office.

3. Please sign the form in the appropriate place in the same manner as you signed the
check.

4. Please fax the form alon with the a lication and other documents to our office asit
is necessa for bindin

If you have any questions concerning any of the documents, insurance coverage's, procedures or
information contained in this document package, please do not hesitate to contact me or any
member of my staff for assistance.

We really do appreciate your business.

Submitted,

XlaFi5i 4o&
Lisa Soto

Professional Insurance Center
2003 W Kennedy Blvd
Tampa, Florida 33606
(813)261-4900 EXT 234
FAX (813)253-2676
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Tace eaSSMS

Premium Payment by Fax

Ageacyname Professional Insurance Center
Inauled Name:
Ctlecktng A/Cg

Date:
Pati07g

n 254950

MMI
Thta check nether/ace sigh/tttannt tnauraucc Canter te charge cur haultacceuut per the attached ehcck.

+// NO

CHECKS MOST BR XE BUSZRESS MAMR / YOOR ISAMR 2 HO TEMBOBABY CHECKS MILL BR ACCEPTED
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401 E JACKSON STREET
SUITE 1250
TAMPA, FL 33602
(866)412-2452 FAX: (813)886-3988
CUSTOMER SERVICE: (866)412-2452

PRE)I/IIUM FINANCE AGREEMENT IPFS CORPORATION

A]

B

C

CASH PRICE
(TOTAL PREMIUMS)

CASH DOWN
PAYMENT

PRINCIPAL BALANCE
(A MINDS B)

$7,648,50
2003 W KENNEDY BLVD

TAMPA,FL33606-1563
(81 3}2514900 FAX: (813)253-2676

COLUMBIA, SC 29212
(803)394-3934
CANDYGYRLW GMAILCOM

AGENT INSURED
(Name & Place of business) (Name & Residence or business)
PROFESSIONAL INSURANCE CENTER. ROYAL RIDERS LLC
INC. 4 BARBERRY LN

Account ¹: LOAN DISCLOSURE

Commercial

Quote Number: 15968135

ANNUAL PERCENTAGE RATE
The cost of yow credit as a yearly rate.

1 1.066%

FINANCE CHARGE
The dollar amount Ihe audit wUI

cost ycu.
$393.30

AMOUNT FINANCED
The amount of credit provkled to
you ar on your behalf.

$7,648

OTAL OF PAYMENTS
e amount you wUI have paid after you

have made aU payments as scheduled
$8,041.80

YOUR PAYMENT SCHEDULE WILL BE ''I' " "'' 'I ITEMIZATION OF THE AMOUNT FINANCED: THE
When Payments ( I AMOUNT FINANCED IS FOR APPUCATION TO THE
Are Dus

MONTHLY PREMIUMS SET FORTH IN THE SCHEDULE OF
BsglnnlnU'I 07/05/2021 POLICIES UNLESS OTHERWISE NOTED.

Security: Refer to paragraph 1 below far a description af the caUsteral assigned to Lander to secure this loan.
Late Charges: A late charge will be Imposed on any installment In default 5 days or more. This iste charge will be 5.00% of the installment due.
Prepayment: If you pay your account off early, you maybe entitled to a refund of a pomon af the finance charge in accordance with Rule oftrs or as
otherwise allowed by law. Ths finance charge Includes a predetermined Interest rate plus a non refundable service/orlglnaUan fee of $20 00. See the
terms below and on the next page fcr additional Information about nonpayment, default and penalties

".',.';,„;PCLICYPREF0r'-',cl!7'1EFF507(VEI@tYr.E'„ ,'',9)/qRAGB'll;;,",)$)gi))t(f,„=;."'::;;;F47'C~~4gi'R'EM)u)fi,.

COMMERCIAL

~

0 000%

[

12

~

10,'I98.0
AUTO

'1N BUR(UUGEMbMP~Y)e())g.f(FJ(E)LAL/)r/82EI)f '"

NEW YORK MARINE IL GENERAL INS CO
AMER/CAN BUSINESS INSURANCE

Broker Fes

TOTAL:

$0.00

$10,198.00

Ths undersigned Inswed dlreds IPFS CorporaUon (herein, "Lande") to psy ths pmmlums on the poUciss described on the Schedule of PoUckrs. In conslderaUon
af such premium payments, subject to ths provisions sst forth hsrelrr, the insured agrees to pay Lender at the branch oNce address shown above, or as
otherwise d/meted by Lender, Ihe amount stated ss Tatal of Paymsnls In sicordance with the Payment Schedule, In each case ss shown In the above Loan
Disdosure. The named Insured(s), an a )oint and several basis if more than ane, hereby agree to the foUowlng provisions set forth an pages 1 and 2 of this
Agreement: 1. SECURITY: To sdcure payment of aU smaunls due under this Agreement, Insured assigns Lender s securUy Interest In sg right, tUle and Interest
to ihe scheduled poUdes, Indudlng (bul only to the extent permitted by applicable law): (a) aU money Ihat ls ar may be due Insured because of a loss under any
such pdlcy that reduces the unearned premiums (sob)eel ta the Interest of any sppUcabls mortgagee or loss payee), (b) any unearned premium under each such
poUcy, (c) dividends which may become dus Inswed In connedion with sny such poUcy and (d) Interests arising under a state guarantee fund. 2. PowER oF
ATTORNEY: Insured Irrevocably appoints Its Lender attorney-In-fact with NU power of substitution and fuU authorUy upon d sfamt to cancel aU poUdas above
IdenliTied, receive aU sums assigned to Its Lender ar In which it has granted Lender e securily Interest and to execute and deUver on behalf sf the Insured
documents, Instruments, farms and notices relating to the listed Insurance policies In furtherance of this Agreement.

NOTICEi A. Do not sign this agreement before you read It ar If It
contains sny blank space. B. You are entitled to a completely fgled In The undemlgned hsmby~nanta and sgmss tc A)snfs
copy of this agreement. C. Under ths law, you have the right to pay In RepmssntaUons ssl fw herein.
advance the fug amount due and under certain conditions Io obtain a
partlet refund of the Unsnce charge. D. Keep your copy of this
agreemsnt to protect your legal rights.

Signature of Insured ar Authorized Agent DATE Signature of Agent DATE

(10/17) Copyright 2017 IPFS CorparaUoncv Psgs1 of 5 8/4/2021 Wsb - SCC
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Insured and Lender further agree Ihak3. POLICY EFFECTIVE DATER The finance charge begins lo accrue as of the esrflest policy elfecllvs date.

4. AGREEHIENT EFFECTIVE DATE This Agmement shall be elfecflve when wrkten acceptance ls melted to the insumd by Lender. 5, DEFAULT AND
DEUNQUENT PAYMENTR Jf any of the foflowlng happens Insured will be tn default: (a) a payment Is nol made when it is due, (b) a prooeedlng In bankruptcy,
receivership, Insolvency or similar proceedktg ls Instituted by or against insured, or (c) Insured fails Io keep sny promise Ihe insured makes in thfs Agrsemsnl;
pmvided, however, that, to the extent required by applicable law, Insured may be held to be In defauk only upon Ihe occurnmce of an event described In dause (a)
above. The acceptance by Lender of one or mors (ale payments from the Insured shall not estop Lender or be s waiver of Ihe rights of Lender to exerdse eg of its

rights hereunder or under appflceble law In the event of any subsequenl lais payment. 6. CANCELLATION: Lender may cancel the scheduled poflcles after
pmvlding at least 10 days notice of Hs Intent to cancel or any other required statutory notice if the Insured does not psy any insiaflment according to the terms of
ibis Agreement or transfers any of the scheduled pofldes lo a third party and the unpaid balance due lo Lender shsfl be Immediately dus and payabls by the
insured. Lender at its opflcn may enforce payment of this debt wkhout recourse to the sscurliy given to Lender. T. CANCELLATION CHARGES: lf Lender canceM
any Insurance poflcy in accxxdancs with the tenne of this Agreemenl and applicable law, then the insured shall pay Lender a cancellation chwge equal to 31 5 00 or
the maximum amount permltied by law. It canceUatkn occum, Ihe insured agrees to pay a finance charge on the outstanding indebtedness at ihe maximum rate
authorized by appUcable slats law In effect on the date of cancellation unUI the outstanding Indebtedness is paid in fuU or until such other date as required by law.

(Not applicable in KY, NV, end VT) H. INSUFFICIENT FUNDS (NSF) CHARGER If insured's check or electronic funding Is dishonored for any reason, Ihe Insured

will Pay to Lender s fee of 330.00 cr the mardmum amount permfllsd by law. (Not aPPHcsble in AL and KY). 9. MONEY RECEIVED AFTER CANCELLATION Any
payments made to Lender atter Lenderts Notice cf Csncsflatlon of the Insurance pdlcy{les) has been maHed may bs credited to ths insurscfs account without any
obflgatlon on the perl of Lender to request reinstatement of sny poHcy. Any money Lender receives fram an Insurance company shalt be cnxflted lo the balance
dus Lender with any surplus refunded to whomever Is entitled to Ihe money. In Ihe event that Lender does request a relnsbttsment of the poflcyges) on behalf of
Ure Insured, such a request does not guarantee that coverage under the policy(les) will be reinstated or continued. only Ihs Insurance company has adhorlty lo
reinstate Ihe poflcyUes). The Insured agrees that Lender has no liabflfly lo the Insured If the poHcy(hs) Is not reinstated and Lender may charge e reinstatement fes
where permitted up to the maximum amount allowed by ktw. 10. ASSIGNMENT: The Insured agrees ed to assign this Agreemenl or any poflcy Bated hereon or
any Interest Ihereln (except for ths Interest of mortgegees or lose payess), without ths wrmsn consent of Lender, and that Lender msy sell, transfer and assign Its
rights hereunder or under any poflcy without the consent of the Insured, and!hal efl agreements made by the Insured hereunder snd afl rights and benefits
confermd upon Lender shall inure to ths benefit of I.ender's successors and asstgns (snd any assignees thereo(). 11. INSURANCE AGENT OR BROKER: Ths
insured egress that the Insurance sgera or broker solidtlng the polides or through whom Ihe pcUcles were Issued is not the agent of Lenckx; end the agent or
broker named on the front of Ibis Agreemenl Is neither authorized by Lender to reoelve lnstaUment payments under this Agmemsnt nor lo make reprssentaUons,
crafly or in wriflng. to the Insured on Lenderb behalf (except lo the extent expressly required by appflcable law). As and where permisaqrie by law, Lender may
compensate your agent/broker for assisting In arranghg the Bnancing o(your Insurance premiums. If you have any questions about this compensaUon you should
drntad your sgenbbroker. 12. FINANCING NOT A CONDmOIH The Isw does not require a person to enter into a premium Hnance agreemsnt es s condiUon of
lhe purchase of insurance. 13. COLLECTION COSTS: Insured agrees lo pay attorney fess snd other coflscUcn costs lo Lender to the extent permitted by Mw lf
this Agreement Is referred to an attorney or collodion agency who Is not a salaried employee of Lender, to coHect any money Insured owes under this Agreemsnt.
(Noi appflcable in KY) 14. LIMITATION OF LIABILITY. The insured agrees that Lender's Uabflity to ihe insured, any other person or entity for breach of any of the
terms of this Agreemenl fcr Ihe sxongful or Improper exercise of any of Hs powers under lhle Agreement shall be Umlted to lhe amount of the prlndpel balance
outstanding, except in the event of Lender'mss negligence or wfllful misconduct (not appflcable In KY). Insured recognizes and agrees that Lender Is a krndsr
only and not an insurance company and that In no event does Lender assume sny BeblEy as sn insurer hereunder or otherwise. 15. CLASSIFICATION AND
FDRMATION OF AGREEMENT'. Ttfls Agreement is and wfll be a general Intangible and not sn Instrunwnt (es those terms are used In the Uniform Commerdal
Code) for aH pu(poses. Any eledronlc signature or elsdronlc record may be used In the formation of this Agreement, and the signatures of the Insured snd agent
and the record of this Agreement may be In eledronlcc form (as those terna are used In the Uniform EIedronk Transactions Act). A photocopy, a fscslmfls or other
paper or electronic recxrrd of this Agreement shall have ths same legal effect as s msnuafly signed copy 16. REPRESENTATIONS AND WARRANTIES The
Insured represents that (e) the Insured Is not Insolvent or presenUy the subJect of sny Insolvency proceeding (or If lhe insured Is a debtor of bankruptcy, Ihe
bankruptcy court hes authorized Ibis transadlon), (b) (f Ihe Insured is not an Indhddual, that ths signatory is eulhorized to sign this Agreemsnt on behalf of the
Insured, (c) eB parties responsible for payment of Ihe premium ere named and have signed this Agreement, snd (d) there Is no term or provides in any of the
scheduled pofloles that would require Lender to nofl(y or get the consent o( any third party to effect canceUatkm cf any such poflcy. 17. ADDiTIONAL PREINIUM
FINANCING: Irwured authorizes Lender to make addfllonal advances under tifls premium financ agreement et ihe request of either Ihs Insured or ths tnsured's
agent with the Insured's express euthorlzaflon, and subJect to the upprovai of Lender, for any addlUonel premium on any poficy Baled In the Schedule of Pofldes
due to changes In the Insurabls risk. If Lender consents to the request for an additional advance, Lender wE send Insured s revised payment amount {Tcevlsed
Payment Amount"). Insured agrees to pay the Revised Payment Amount, whbh may Include additional Bnance charges an Ihe newly advanced amount, and
admowledges that Lender will maintain Its seourtty interest in the Policy vdlh full authority to cancel afl poUdes and receive efl unearned premium If Insured falls lo
pay the Revised Payment AmounL 1E PRIVACY: Our privacy poflcy may be found at https://Ipfs.corn/Prtvacy. 10. ENTIRE DOCUMENT f GOVERNING LAWr This
document Is the entire Agreement between Lender snd the insured snd can only bs changed In wriBng snd signed by both parties except that the tnsured
authorizes Lender to Insect or consct on this Agreement, it omitted or Incorrect, the Insurer's name and lhe poflcy number(s). Lender is also authorNed to conect
patenl errors and omissions in this Agreement. In Ihe event that sny provision cf this Agreemenl ls found to be Ulegsl or unenforcweble, lt shafl be deemed severed
from the remaining provisions, which shall remain in fuH force and elfscL The laws of ihs Stets of South Caroflna wfll govern this Agreement 20. AUTHORIZATIOSZ
The insurance company(iss) and their agents, any Intermediaries end the agent / broker named In this Agreement and their successors and assigns are hereby
authorized end direcled by Insured to pmvlde Lender with fufl and complele Information regarding afl Iinanced Insurance poflcyUes), Indudlng wflhoul Umflatlon the
status and calculaUon of unearned premiums, snd Lender is authorized snd directed to provide such perfles wflh full end complete Information and documentation
regacdlng Ihe finsndng of such Insurance poUcyflss), Including a copy of this Agreement snd any relaled noflces. 21. wAIYER oF sovERIGN IMMUNITY: The
Insured expressly walves eny sovereign tmmunlty available to the Insured, and agrees to be suhJsct to the laws as set forth In this Agreement (and the Jurtsdbflon
of federal and/or stats courts) (or afl matters relating to Ihe collection snd snfomemsnt of amounts owed under this Agresmen( and Ihs securliy interssl In ths
schcxluled pc!ides granted hereby.

AGENT/BROKER REPRESENTATIOJBS
The agent/broker executing this, and any future, agreements represents, warrants and agrees: (1 ) Installment payments totaflng 8(Lit and afl appflcabh down
payment(s) have been received from the Insured ln immediately available funds, (2) ihe Insured has received a copy of this Agreement; if Ihe ageni/bmker has
signed this Agreement on the insuree/s behalf, the insured hss expressly authcrtzed the egent/bmker to stgn Ibis Agreement on ils behalf or, If Ihe Insured has
signed, to Ihe best of the undersigned's Imowledge and belief such signature is genuine, (3) the pofldes are In full force and effect snd Ihe Information In the
Schedule of Pofldes Indudxqi the prerrdum amounts ls cormcL (4) no direct company bill, audit, or reporflng form pol(des cr policies subject lo retrospective reUng
or to mlnknum earned premium ars included, except as Indlcsled, and lhs deposit of pmvisional premiums Is not sess than anUclpated premiums to be earned for
ths full lerm of the policies, {5) the poBdes can be cencefled by lhe Insured or Lender (or Its successors end assigns) on 10 days notice and the unearned
premiums wfll be computed on the standard short rais or pro rata table except as Indicated, (6) there ere no bankruptcy, rscelvershkt, or Insolvency proceedings
affecdng the insured, (/} to hold Lender, Its successors end assigns harmless against any loss or expense (indudlng sltorney fess) resulting from these
representaHons or from srrom, ordsslons or Ineccurades of egenubmker ln pre(raring tide Agreement, (6} to pay the down payment and any funding amounts
received fmm Lender under this Agreement to lhe Insurmcce company or general agent (less any commissions where applicable), (0) to hold In trust for Lender or
Its assigns any payments made cr credited to Ihe insured through or to agent/broker directly or fndjrectly, actually or constmctlvely by ihs irwurance companies
snd to pay the monies, as wdl as the unearned commissions to Lender or its assigns upon demand to ssUsfy the outstanding Indebtness of ths insured, (10) sfl
material information concerning the insured and the financed pofldes necesswy for Lender to cancel such policies and receive the unearned premWm has been
dlsdosed to Lender, (1 I) no term or provision at sny finance poflcy requires Lender to notify or get Ihe consent of any third parly to a(feet cencefleilon of such
policy, and (12) to prompfly notify Lender in writing If any In(onnelion on this Agreement becomes kraccurate.

(I 0/1 T) Copyright 2017 IPFS Corporetionru Page 2 of 5 6/4/2021 Web - SCC
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IPFS Corporation
AUTOMATIC DEBIT AUTHORIZATION

Name 8 Address of Insured/Borrower; ROYAL RIDERS LLC

4 BARBERRY LN COLUMBIA, SC 29212

Telephone Number: (803)394-3934

Name 8 Address of Account Holder (if different from above):

Telephone Number: ( )

IPFS Use Only: Quote Noz ~8 0 rRB i:~rrr52D21
Email Address:

IPFS
401 E JACKSON STREET

TAMPA, FL33602
Phone: (866)412-2452

FAX: (813)886-3988

Please verify with your bank that the bank routing number for ACH transactions is the same as listed on your
check or deposit slip.

Bank Account Title(Name): [] Checking or (] Savings

Financial Institution:

Address (City, State, ZIP): Acct No:

Number of Payments:~ Payment Amount: ~B(LIM First Payment Due: f]7L051202D

AGREEMENT

ABA ff/Routing fh

The debits for scheduled payments will be in accordance with the schedule of payments disclosed in the PFA, with s debit
oocurring on the First Payment Due Date, and on the subsequent same day of each month (or per the PFA Schedule of
payments if different) thereafter, until all scheduled payments have been made, If the payment due date falls on a
weekend of holiday, IPFS will debit the account on the following business day. I understand that funds must be
availabls in the account on the date the debit is made.

I hereby authorize IPFS Corporation (IPFS) to initiate electronic debit entries to the account indicated on this foun, from the
financial institution identified above (BANK). I authorize BANK to honor the debit entries inifiated by IPFS and debit the
same to such account. This authority pertains to all financial obligations existing from time to time under the Premium
Finance Agreement (PFA) I enter into with IPFS, induding but not limited to scheduled payments and the cash down
payment described in the PFA (or) revised payment amounts resulting from revisions to the PFA or otherwise, and
applicable fees and charges.

I understand and agree that each time the BANK rejects a debit entry for Non-Sufficient Funds (NSF) or Account Closed,
my account with IPFS will be assessed the maximum NSF fee permitted by law not to exceed $40.00. The NSF Fee may
be electronically debited from my BANK account indicated on this form. I also understand and agree that IPFS may re-
initiate a debit returned NSF up to two more times, and ths re-initiated debit may occur on a date other than my regular
payment due date.

I also understand and agree that this authorization is to remain in force until (1) IPFS receives from me a signed written
notice of revocation, sent to the IPFS address sst forth above by first class mail postage prepaid in such time and manner
as to afford IPFS a reasonable opportunity to act on it; OR (2) I have received written notification from IPFS that this

ed for rejection of a debit entry due to NSF or Account Closed.

Date
of Account Holder)

Printed or Typed Name: DBA

(1C/17) Copyright 2C17 iPFS Corporagon ra Page 4o/5 6/4/2C21 Web - SCC
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ACH (Automated Clearing House)
GUIDELINES 8r PROCEDURES

1. For an account to be set up on ACH, insured needs to sign an automatic debit authorization form.
1a. If form is electronically signed, keep for your records only and do not mail to IPFS.

2. IPFS Needs at least two business days before the next payment due date. If authorization is received less than two
business days before the next payment due date, insured has to send in a payment for that period and IPFS will initiate
debit transactions the following installment due date.

**Send back to:
IPFS Corporation
401 E JACKSON STREET TAMPA, FL33602
Phone: (866)412-2452
FAX: (81 3)886-3988

(10/1 7) Copyright 2017 IPFS Corporationre Page 5of5 0/4/2024 Web - SCC
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~+AMERICAN
32107 W. Llndero Cyn Rd, Ste 120

WestlakeVI(lage, CA 91361

iNSURANCE PROPOSAL - Valid for 30 days anly ar until prapased effective date.
Quotation includes only the coverages listed below and does not necessarily provide the terms/caverages requested In your
appl(rat(on.

Date: 06/03/21

Insured Royal Riders LLC

Producer: Professional Ins, Center, Inc. 0.075
Effective Date: 06/03/21 Insurance Company: New York Marine & General Ins Ca

Expiration Data 06/03/22 Company Rating: A- IX Admitted

Business Desc Taxi Automobile Liability

Coverage Limits Symbol Per Unit 0 Units Total Annual
Automobile Liability

Uninsured Motorist

Underinsured Motorist

Personal InJury Protection
Physical Damage

(Comp or Spedfled

Perils and Coglslon)

Premium

$ 1,000,000 10 $10,182,00 1 $10,182.00

$25,000/$50,000/$25,000 10 $16.00 1 $16.00

No Coverage

No Coverage
NO COVERAGE FOll COLLISION Gr mWGWE YO Tous CGE

$10,198.00

Total Premium, Taxes, and Fees
Premium wgl be financed.

$10,198.00

Required items to Bind Coverage
1. Completed, signed and dated Insurance application'. Signed and dated Insurance quotation

s. completed, signed Gad dated uninsured /underinsured motorist form

* completed, signed, Iaalaled and dated no loss letter (If applxsble)

5. Mechanlcsl Iospeuloos on unas 15 years or older

This quotation Is subject to che following terms and conditions:

A 525 00 fee may be charged for NsF payments. A 550 00 AelnstatementFee may be charged If your policy goes Into cancegatlon.

Terrorism, Assault, Battery are specifically exduded.

All drivers and vehicles must be reported ln writing to and approved prior to being put on the road for coverage to apply.

This policy may be subJect to a 2sts Minimum Famed Premium ar short-rate cancegatlon If you request the policy to be cancelled.

Minimum age requirement for drivers Is 23 years old (23-24 must have a dean driving record).

Quote based on acceptable Mvn(s). The carrier reserves the right to decsne coverage and /or reJect, exclude driver(s) If unacceptable Mvn(s)

discovered at binding.

This Isa summary of coverage only. A full policy, terms, condalons, coverage and exduslons wig be mailed ta you post-binding.

@ning you agree to the coverage terms, prldng, and payment optians stated on this proposal

gnature of Named Insured Date Agent Signature
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ACORD

Profess(ona( (ns. Center, (QUJSGI

2003 W. Kennedy Blvd.

COMMERCIAL INSURANCE APPLICATION
APPLICANT INFORINATION 6ECTION

CARRIER

New York Mar(ne 8 General Ins Co
CCSIPANY POUCY OR PROGRAM NAME

Commerda( Auto

DATE(~
06(03/202 1

NAICCCSK

PROGRAM CODE

Temps FL 33606 PDUCYISISBER

CONTACT
E

800-926-121 2

usowsvarrER UNOERWRITEROFHCE

613-253-2676

CODR susccDR
Aoencvcus(ONBNID ro Ir(der 142707
LINES OF BUS)NESS

BTAT U8 OF
TEANSACTKS

QUOTE ISSUE POLICY

BOUND(GIYFD h Mhndlla*cevh
FJMHGB TILW

CANCEL 12OT

AlTACNMENTS

AOOITIOIQIL INTEREST SCHEDULE

AC WOO NIIL P REMISE 8 S FORMATION SCHEDULE

APARIMENTBUILOSIG

SUPPLEhlENI'ONDO

ASSN GYIAWB (Rr DSD Cwnnr nfsv}

QQNIRAcTDRG supPUBJWM

Col(ERASES SCHEDULE

OFALERSSECTION

tfRPIER IHFCRMATICN SCHEDULE

ELECTRONIG DATA PROC EBS SG SECTION

GLASS IND SIGN SECTION

HOTEL I MOTEL SUPIEAIENT

INSTAUATICHI BWLOERS RISK SECUQN

INTENIMTIQNIIL LUBIUIY EXPOSURE SUPPLEMENT

IN TER NIIT IONA( PROPERTY EXPOSURE SUPPLEMENT

LOSSBUMMIIRY

opsl QIIRGQ SECEQN

PREMIUM PAYhlENTSIPPLEhlENT

PROFESBID)IAL I )AINUIY SUPPLEMENT

RESTAORANT IFAYENH SUP PLEMENf

STATEMENT I SCHEDULE OF VALUES

STXm SUPPLEMENT BfeehlheM )

YACANTBULDEIG SUPPLEMENT

POUCY )NFORM(AT(ON
PINPOSEDEFF DATE I'ROPOSEO EXP DATE WILING PLAN PAYMEHTPIJN MEMQDOFFAYMWT AUDIT I'REhEUM

I

POLICY PREMIUM

APPUCANT INFORMATION
HANK Plnl H «I lnneHS AND MAKWG ADDRESS Ceefndlns KPIJ)

Royal R(dere LLC

4 Barbsny Ln

GLCCOE SIC

Sf(IWBBSPHOIIKR 8036944934
WBESITBADDRESS

NAICS FUN OR S OC SEC F

Co)umb(s
CORPORATION JOINTYWITURE

SDMQUIL X UQ AffboMFMIAQen

8C 29212
NDY FOR PROFIT ORG

PARTNERSHIP

SUECHIIFWR 'S'DRPORANQN

TRUST

NAME (Olher Kneed IneffreW AND MAIUNQ ADDRESS Sndedns Xlfne) GL CODE FEIN ORSDC SECS

eussEss paoNE F:

WEE SITE ADDRESS

ccapcanncs
INOMDUAL

JrdNT 'US(TUNE
No. 0F MEISBERs
AND MANAGERS:

NQTFOR PROFIT ORE

PMUNERSHIP

SUBCHAPTEFI'S" CORPCRAWQN

NAME (olh r NUNS Mwfed) AND MARBW ADD RUM 8nelndlns rlhel) OLCODE SIC ~EIH ON SOC SEC 8

euslnms RHIWE a
WEBSUE ADDRESS

JQRTYEMVRE

ILG No'OF LMMEERSMANAGERS'OT
Foff PROFIT ORE

PMTINERSSP

SUB HIIPTER '8'ORPORATION

AC ORB 125 (2016(03) Page 1 of 4 O19934015 AGGRO CORPORAllON. At(r)ghts reserved.
Ths AGGRO name and logo are rsg)stared marks of ACORO
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CONTACT INFORMATION

CONTACT IVI'K

CONTACT n Candles WEllams

Peolw8 I7 HCNE Q Bus Lj cELL

603-394-3934

I'RUUHY DNAILADONESR

BEcoNDARYE AUR ADDREss:

pnoms Lj Nona G aus E) csm

AGENCY CUSTOMER ID: r )rider 142707

CONTACf NAME

CI noME Ij BUS Ej cm.L PI/Dna+'T MOME O Bus O CELL

PRIMARYESIAILADORESS

SECOHOANYFHSAILADORESS

c/Tn Cotsnbla
Counlr:

cmcwpnlw op ormsrsms:
LCC 8 STREEf

STATE'C
ZIP: 29212

OUTSID

CDIWTYI

DESCNIPUON OFOPERATIOHsr

PREMISES INFORSIATION Attach ACORD 623 for Addltlonal Premises
foes armer 4 Sarberry trl

INSIDE OWHER

TENAN'f

OWNER

TEN/Wf

~ FUU.TIME EMPL ANNUALREVENUES: 8

OPEN nl PUBUC AREAr8 Paar TIME SMPL
8 To Tm almcns AREA'NY

AREA LEASED To

OTHERS 'I

Y I N

TRILLTIMEEEIPL ANNUALREvENUER 8

OCCUPIEDAREAr

8 PART NSIE EI'ZI'L OPWI To PUBUC AREA:

TOTAL BUILDMQ AREA:

ANYARFAISASEO TO O11MRET TIN

SQ Ff

SQ Ff

LCD 8 COY UMIRI INtEREST 8 FULL TINE WSPL ANIRIALREVENUEsr 8

QN OF CPERATIONSL

STATR

ZIPr

WSIOE

OUTSIDE

OWNER

1WTANT

OCCUPIEOAREA;

8 PART TUIE EMPL QPEM to made AREA:

TOTAL BUIUIWQ AREA:

AHY AREA LEASED To UUIERET 1 I 6

SQ Ff

SQ FT

SQ Fr

LOC 8

COUNTY: Zlsr

CITY Uaffs WTEREST

WSIOE

OUTSIDE

SFULLQMEFMFL ANNUALRSVmuan 8

OCCCPIEDAREAr

'8 PART TISIK EMPL OPEN To PUBUC AREA:

TOTAL BULOWQ ARUN

cEacRlpnon oF ol'MUITIDHs:

NATURE OF BUSINESS

CONTRAUfOR

INSWTUTIONAL

DESCRWUON OF IVCSIARY OPERATIONS

F/on-fleet - 1 to 4 units
Taxi opersdon
New Venture

MANUFAUIU RIM Q

OFFICE

RESTAURANT

RETA/L

SERVICE

WHOLESALE

AHY AREA IEAESD Tc onwnsr nN

ETARIE D Inwoor/YYYI

NEIAIL STORES OR SERVICE OPENATION8 n OF TOTAL SAIER

DEB C MPT ION OP CPUUUWE8 OF OlHER HASIE0 W8 UREDS

INSTALLATION, SERVICE Cn REPAIRWORK OFF I'REMI 8 Wl W STAUAYICN. SERVWE OR REPAIR WORK

ADDIT/ONAL INTEREST Not sll flelda a I to ag scenarios = rovlde onl ths necessa data Attach ACORD 45 for more Addltllmal interests
INTEREST

Aoomonst
INSURED
easscuw
WAIUIANTY
COCWNER

EMPLOYEE
As LMEDR
LEASEBACK
OWNER
fsllllflnl
Lies I'ATASIS

LIENHOIDMI ~

LOSS I'AYEE

MORTOAQEC

OWNER

RES ISTHAHT

TRUSTEE

SEASON FOR WTERESB

AC0 RD 1 25 (2016/03)

Nl4IEAHDAOORESS RANIC

REFERENCE/UWNFr

UEN AMOUHI'.

WTEREST EHO Dain
PHONE IA/C. N . Ern
SSIAtLAODRESU

Page 2 of 4

SEE ATTACHED SCHEDULE 45 EF APPLICABLE)

POUCY SWIO BILL

LDCATION.

YEHIcLR

AIRPCRTI

ITEM

ITEM OMMRIPTICH

SUECINQ:

BOAT:

AIRCNAFO

FAXIMC,N D

IHTEREST IN REM NUMBER



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

June
7
7:45

AM
-SC

PSC
-2021-187-T

-Page
20

of33

GENERAL INFORMATION

Ia. IS THE APPLICANT*SUBSIDIARY OF ANOTHER ENTITY 2

PARBRT COMPANY RAME

AGENCY CUSTOMER ID: Itldar 142707

RRIAIICNBRIP OESCRIFTIOR B OWNED

YIN

lb. DOSS THE APPLICANT HAVE ANY SUBSIDtARIEST

euasmlARYCoeIPAfly MAMB ARIATlonsmP DEBCRIPTIOM

2. IS A FORMAL SAFEIY PROGRAM IN OPERATION2

BAFUY PDslflou MCMEfLI MEETINGS osnA

3. ANY EXPOSURE TOFLAMMABLES. EXPI.OSIVES,CHEMICALST

4. ANY OTHER fNSURAHCEWIIH THIS COMPANYT (Lfsl policy numbers)

Une OF BUSINRSS POLICI RUMBER U lie OF MusWess

8. ANYPOLICY OR COVERAGE DECLNED, CANCELLED OR NONJTENEWED DURING THE PRIOR THREE (3) YFARS FORANY PREMISES OR
OPERATIONST (BEssoud Appacsnfs - Do not aaswer Ibis quesEon)

ROMFATMWIT AGENTMOLOMGRRRBPRnsaNIBCARRIER

FWMRFMEWAL DRDRRWfoflao coaolrloa coRnacIETI plescrlb )

8. ANY PAST LOSSES OR CLAIMS REIATWG TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS. DISCRIEMNAIION OR NEGLIGENT HIRING'2

T. DURING THE LAST FIVE YEARS (TEN IN Rl), HAS ANY APPUCANT BEEN INDICTED FUROR CONVICTED OF ANY DEGREE OF THE CRIAIE OF FRAUD,
8RI8ERY. ARSON OR ANY OTHER ARSONJIEIATED CRIME IN CONNECllON WlfH IHIS OR ANY OTHER PROP ERTYT
{In Rl, Ibb Rue seen must ta ensnared by any epplkantRr property Insure rme. Failure lo disclose Ihe exlslsnmofan erson cornlcson b s mhdsmssrmr punishable
bye sereence cf up lo one year af lmprfmtmentb

8. ANY UNCORRECTED FIRE ANDIOR SAFETY CODE VIOIATIONST

OCCUR DATs RXPLNIAIIOR REBOLVE DATE

N

a. NAS APPUCANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED fOR BANKRUPTCY DURING THE lASTRVE (5) YEAIUW

OCCUR DATE RXPlAMAWOM RRSOUITIOR

I O, HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE IASY FPIE {5) YEARST

OCCDR DAIR BXPLAMAItON

I'I. HAS BUSINESS BEENPIACECINATRUSTT MAFWoFTRusl:

12. ANY FOREIGN OPERATIONS. FOREIGN PRODUCIS DISTRIBUTED IN USA, OR US PRODUCTS BOLD r DISTRIBUTED IN FOREIGN COUNTRIESI
f'YES', aEach ACORD 815 for Us r Exposure andlorACORD 81 6 for Pmperty Exposure)

13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESIEIW

14. DOES APPLICANT OWN I lEASE I OPERATE ANY DRONES2 (Y YESC dssulbe use)

18. DOES APPUCANT HIRE OTHERS TC OPERATE ORONESI EmYES; desolbe use)

REMARKS 1 PROCESSLNG 1NSIRUCT)ONS ACORD 101 Addltlonal Remarks Schedule ma be attached If mere a ace ls r Ire

PR(OR CARRIER )NFORBIATION

AOTOMOBILB PROPRIIIY oynelt

PRWRUIJ

BFFRCTflm OAIR

axpwntmn oxm

ACORD 12$ (2016(03) Pags3of4
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PRIOR CARRIER INFORMATION conUnued
AGENCY CUSTOEIER ID: ro aldder 142707

paoFSHIY

POUCY NUMBER

EFFECTIVE DATE

SMTHAucs cam
CARRIER

FHSMIISI

EFFSCNVE DATE

SXFIHATXxq DATE

LOSS HISTORY Clieck if none Attach Loss Summary for Additfonsl Loss Information)
SN TEN ALL GLANS OR LOSass IH EGA HOIESS OF FAULT MID WHETHER OR NDTwsunsui OR 0GCONNSNCSS INAT W Y GIVE HISS TO CIAIMS
FOR TNE lAST YEARS TOtAL LOSBSM 8

DATS OF
occoeswlcE TYPE I DSSCHIFTION OF OCCOHHMICS OH CIAIM OATS OF CIAIN AMOUHT HNI SHVCD

susno.
GATION

YIN

CIAIM
OPEN
VIH

SIGNATURE
copy or Ihs Melee of IxfcmiaUCO Potctkex {Pnvacy) has bees skrwi Ic Ihe spplicsnL {Nct rsqvlmd In 80 states, ccnlad Tour agent or bmker fcr your stale'8 mqvim ale ah }

PERSONAL INFORMATIDN ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OIHER NVESFTGGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAM YOU UI CONNECITON WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALIL SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRDKLEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSEO TO THIRD PARITES
WITHOUT YOUR AUIHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR EUGIBIUTV FOR INSURANCE OR THE
PREMIUSI YOU WILL BE CHARGED. WE MAY USEA11IIRD PARTY IN CONNECITOM WITH THEDEVELOPMENTQF YOUR SCDRE. YOU MAY HAVE THE RIGNT To
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES ANO REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY UFE CIRCUMSTANCES IM CONNECTION WITH 1HE DEVELOPMENT OF YOUR CREDIT SCORE THESE RIGHTS MAY
BE LIMKED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER To LEARN ItoW THESE RIGHTS k!AY APPLY IN YOUR STATE OR FOR INS1RUCTIONS OM
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DES CRIF DON DF YOUR RIGHTS AND OUR PRACTICEB REGARDING PERSONAL (NFORMATION.
(Not ecclcsble In AZ, CA. OE, KS, hN, MN, ND, NY, OR VA, or WV. ScscqlcACORD 38sws evssakle fcrapplkarss In UIese etstsx} 'AFNI~ IFMM ii
Appgcable In AL, AR, DC. LA, MD, NM, Rl and WVI Any person who knowingly (or wfUfuUy)'rasanis s false orTraudulent cialm for payment of s loss or
benstit or kncwfngly (or wUlfuSy)'resents false Informakon In sn appUceUon for Insurance M guUbi of 8 crime and may be sub]ed to fines and conltnement In
prison. 'AppUes In MD Only.
Appgcabls in CD: It ls unlawful to knowingly provide false, Incomplete, or misleading fade or Information to en insurance company fcl the purpose of
defrauding or attempting to defraud the company. PeneUlss may Indude Imprlsonmsnk Ones, denial oF Insurance end dvit damages. Any insurance
campany or agent at sn insurance company who knowingly provides false, Incomplete, or misleading facts or Information to s poUcyholder or daimant for Ihe
purpose of defrauding or aUMnpUng to defraud the pDUcyholder or delmsnt with regard to a setUement or award payable from lnsulunos Ixoceeds shall bs
reported to the Colorado Division of Insmsnce wUhln the Dspedmsnt of Regulatory Agendas.
AppUcsble In FL snd OK: Any person who knowingly and with Inlent to injure, defraud, or deceive any Insurer Siss a statement of dalm or an application
containing any false, Incomplete, or misleading information ls gulUy of a felony (OF Ihe Ihlrd degree)L 'AppUes In FL Only.
AppUeabla In KSI Any person who, knowingly and wEh httent to de(rsud, prssenm, causes to be pnwented or prepares with knowfedga or begei Ihat It wUI be
presented to or by an fnsurar, purporled insurer, bmker or eny agent Ihsreof, any writlan slalsmenl as patt of, or In supporl of, an sppUcaUon for Iho issuance
of, or the rating of an Insurance policy for psrwmel or commercial Insurance, or 8 dslm for payment or other beneUt pursuant to sn Insurance pohcy for
commercial or personal Insurance which such person knows to Gmlaln materlsUy false Information concerning sny fact matedal thereto; cr conceals, for the
purpose of misleading, Information concerning any farl material Ihereto commits a frauduhnt Insurance acL
Appgcable in KY, NY. OH and pAI Any person who Imowlngly and with Intent to defraud any Insurance company or other parson Eles sn application for
Insurance ar slstsmsnl of delm containing any materlaUy false In(ormaUon or conceals for Ihs purpose of misleading, informsUon

concerning

sny fsd mstedal
thereto commits a (raudulent insurance sct, which Is a crime end sub}acts such parson to criminal and CIVU pensitles (rel to exceed ilve thousand dogars snd
Ihe slated value of ths claim for each such vtolaUong. 'AppUes In NY Only.
Appgcable In ISE, TN, VA and WA: It Is a cdms to knowlngiy provide fates, incomplete or misleading InformaUon lo an Insurance company for ths purpose
of deftaudlng Ihe campany. Penalties (may)" Include imprisonment, fines snd denial of Insurance bensgte 'Appgss In ME Only.
Appgcable In N(k Any person who Indudes sny false or mbieading InformaUon on an application for an Insurance poUcy Is subJed to crlminsi and dvU
penagles.
Appgcabls In OR: Any person who lmowlngly snd with Intent to defraud or SOUdt another to defraud the insurer by submltUng sn appUcaUon ccmtainlng e
false statement ss to any materiel fad msy bs violating state law.
Appgcabla In PR: Any person who knovqngly end whh Ihe Intention ol defrauding presents Mise information In an Insurance sppUcaUon, or presmus, helps,
or causes ihs presentation of s fraudulent dalm fot Ihs payment o( 8 Mss or any other benefit, or presents more than one dalm for Um same damage or loss,
shall lnour 8 felony snd, upon convldion, shall be sancSoned for each vlolsUon by a Uns of not tees than tive Ihousend doBsrs (35,000) snd nol mare than ten
thousand dollars {310,000), or 8 sxed term of Imprisonment tcr three (3) years, ar both penahlas. 5houkl aggravating, drcumslancss (be) pissant, Ihs psnaUy
thus eslsbgshed may be Incmesed to a maximum of five (5) years, 0 extenusUrw dlcumstances ste present, It may bs reduced to s mlnhnum of two (2)

THE UNDERSIGNED IS AN AUTNORIZED REPRESENTATIVE OF THE APPUCANT AMD REPRESENTS THAT REASONABLE INQUIRY HAB BEEN MADE TO OBTAIN THE
ANSWERS To QUESTIONs oN THIS APPLICATION. HEISHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECI AND COMPLETE YO THE BEST OF HISIHER
KNOWLEDGE.

FHODCCSH'8 SISHARMS PKODUCEH'8 HAISSIFHMF Pnxq STAT
Ireqsliwl Ie Fluid I

SIGNATURE HATIDWIL PNODUCSN HUMBSH

125 (2016(03) Page4 o(4
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~CORD
AOEHCY

Professional Ins. Center, Inc.-Net
POUCY NUMBER

COVERAGES I LIMITS

AGENCY CUSTOMER IDI ro )rider 142707

BUSINESS AUTO SECTION
CARRIER

New York Marine I General Ins Co
EFmcTlvEUATB NAMED IHBUREDIN

Ro I Rklere LLC

DATE Bamo/YYYN

08/03/2021
IWC CODE

DRIVER INFORMATION

USE ACORO 137 FOR YOUR STATE TO PROVIDE COVERAGES I L(MfTS (NFOR)t(AT)ON

ACORD 183 attached for additional drivers

DATETATE
C

ORIIIERS LICENSE HUM BE
eo IALS UMBER

01 t498881

YEAR
C

amr
CITY STA CODE

Wttam
DATED BIRTH

07/1 0/I 901
Candles
Pendln

UST ALL DR IVUlS, UCLUD INC FAWLY MESI SERB THAT DRIVE COMPANY VMS CIES, AND EMPLOYEES WHO DRIVE OWN VEUCLES DH Cpm ANY E US MESS

SE
V

GENERALINFORMAllON

EXPlAIN ALL "YES RESPONSES

'NARITALSTATus/cmLUNIDN EISPPTrslsr)

TIN

1. WITH THE EXCEPTION OF ANY ENCUMBRANCES AREANY VEHICLES FOR WHICH INSURANCE IS REQUESTED NOT SOLELY OWNED BY AND
REGISTERED TO THE APPLICANTI
VEHS NAMEOFOTHEROWNER VEH S NAIN OF OTHER OWNER

2. Do OVER EON OF THE EMPLOYEES USE THEIR AUTOS IN THE BUSINESS7 (no explenelkm needed)

S. IS THERE A VEHICLE MAINTENANCE PROGRAM IN OPERAl\ON'I

No formal vshhle maintenance program

C. ARE ANY VEHICLES LEASED TO CTHERST

5. ANY CAR LIODIFIEOI SPECIAL EQUIPMEHT7 (Indude cuslcmlzed vane/phkupe)

VEH e DESCRIPTION COST vEHB DEscArpYICN

E. ARE ICC gnlerslele Commerce Commlsslmr). PU 0 (Pumc Ustir Commlsslcn) OR OTHER RLIN0S REQUMEDT 0I"YES; esech ACORD IB4) (nc mrphnescn reeded)

7. DOOPERATIONSINVGLVETRAN9PCRTINGHAZARDCUSMATERIAL7

ACORD 127 (2015/1 2) Atlach to ACORD 125 SI 1993-2015 ACORD CORPORATION. Alt rights reserved.
Ths ACORD name and logo are registered marks of ACORD
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GENERAL INFORIBAllON continued
EKPIJtlNAIL IEs" REspoNsEs

8. ANY HOLD HARMLESS AGREEMENTS'/

AGENCY CUSTOMER ID: ro (Eider 142707

YJN

Q. ANY VEHICLES USED BY FAMILY MFJABERS7 IF SO, IDENTIFY.

10. DOES THE APPLIOANTOBTA84 MVR (Motor Veuole Rewmg VERIFICATIONS7

11. DOES THE APPLICANT HAVE A SPECIFIC DR(VEFI RECRUITING METHOD'7

12. ARE ANY DRIVERS NOT COVERED BY WORKERS COMPENSATION7

18. ANY VEHICLES OWNED SUT NOT SCHEDULEO ON THIS APPLICATIONT
N

14. ANY DRIVERS WITH CONVICllONS FOR MOVING TRAFFIC VKHATTONST
AFPUOASLE ONLY IH KANSAIL UHOEN KANSAS lAIN, Tna FOLLOWSIQ TRAFFIC VIOLATIONS ARE HOT RECUSIEO Tc SE RFPOHTEO TQ KMUHEHM
I.A p dlnsvl I tm dopa lu(a(mao pwho r(mph(thats mlnmwe wile ~ no I amp~4 peedlhanlno somphemuyhs4myb,m
J.Ael mtnsdddm orapl len(ta)ms pwlour(ephltheto r Ines~renewal mpmmd p rdamltrnmstmphthroush7!lmph
ORVS OATS(MIQCWVYVVI TYPE PIACE (CITY, STATEI 8Yas REv

1 5 HAS AGENT INSPECTED VEHICLES7
N

18. AREALLVEHICLESTO BE INCLUDEDIN THISPOLICYPARTOFAFLEET7

\T. DO YOU HAVE ELECTFIONIC MONITORING DEVICES THAT RECORD ANO TRANSMIT DATA IN ANY OF YOUR VEHICLES'I

s "YEs', wh I peraenms Ivehld my urov II Ibm we ll~ (I - ISIS( H pleats Indt m how you ulsn the devk ( hne ns lhel apptyh

MOHHOROHIVER SAFETY TRIIOHFUELCONSUMPTltn MOHIRMVKHMIEMAINTEHJNCE MILEAGE THADUHQ + LOCIDIOHTPACXINQ

NAVIGATmH D Ibs:

N

CEscwpTIOH QF SARAGE I 8TCHAOE LQOATIOHs MAXIMUM UOLIAR VAUIE SUBJECT vo Loss

ADDITIONAL INTEREST( CERTIFICATE RECIPIENT ACORD 45 attached for additional names
HITEIIEST

x mmmoHAL
IN8UKEO
EMPLOYES
AS Lml so%
Lmlswot Ltnm
rrlvnsts
UEHHOLOKS

LOSS PAYEE

OWNER

EEQISIRANT

HAMEANUACDRESS HAHIO

Modlvcere
2602 S 47(h Stredl Sle 101

Phoenix, AZ 65004

ywoancn X cpynolceys MIFJMST IN ITEhl NUMBER

LOCATIOHI

INTEREST

AccmWIAL
INSSHEO
EMPIOYEE
ASLESSOR
turrouws loss
ravana
IMHHOLCKR

loss I'AYEE

OWMER

REGISTRAN7

E ENCEILCAHta

Hnbunncncchaes RANM EMOWICE: CEEURSATK INTEREST Itl ITBII NUMBER

LOOAlmsrVEHICLE:

R KKOKL

Hy'CORD

(27(20(5/(2) Page 2 of 4
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AGENCY CUSTOMER ID: Strider 142707

VEHICLE DESCRIPTION ACORD 129 attached tor additional vehicles
MAKB OC e

2010 MOON ~ Grand Caravan VJJU 2D4RN5D12AR150505

VBII CLE IYPE mNIAGE OTCBYII SYN

PP SPEC CQML

STATE
LC TBIR

QARAOBG STREET SI dueud NKYI

ACDREIM 4 0 Columbta
CLASS FACTQR SEATCP RADIUS

1-8 0-50

FARYRESTTEBCNAL

GTATE ZIF

SC 20212
COSI NEW

USE COMML

PIEASURE RETAIL

SERVICE

16 MEES

FCRHBE CHECK ADDI. NQ
GES FAULT

Yf UAB . MED PAY
No- ~ IMINS

18 IELFS ~

UNDRIHS
Moron

TC"'PEC

F LSP

Coh!PI
QTC

FIW P COU.

R
REIMB
FQ

DEDUCTIBIJ'.8

PA BT AMT

8 4,500

Cohl I SPEC
OTC COFL

8

VEH 8 TEAR

MODKL;

GARAGBB STREET IRNPI d hr KYI

ADDRESS

VEHICLETYPE SYIS I AQE Oro SYM SYIB

PP SPEC COML

STATE ZIP

BTAYE
GVWIGCW SIC FAGTOR SEAT CP RABUS FARTHBITTBBINAL COSTNEW

USE CO LSIL

RETAIL

8 BYVICE

FOR HIRE CHECK
RAGES

LIAB
No.

ADDL LYP

MEO PAY
UNMS

k%'RN8
TQWINQ
8 lABOR
SPE

OTF
COLL

DEDUCTIBLES

JA STAMT

SPEC
OTC COFL

8

8 COU.

ISLEIES ISMBGS+

VBI 8 YEAR

sT RE ET Qlueulrud M KYI

ADDRESS

BOD

V.I.N

'DTAL PREM: 8
VEHICLE TYPE STMI AGE COMP)

COLL

PP SPEC QQML

STATE
TERR GVW I OCW CLASS MG FACTOR SEAT CP BAelaM FAll TR ESTY ERMMAL COST NEW

USE COMML

RETAIL

SERVICE

FOR HIRE

UAB
NO

ADCL NO.
FAIRY

MEO PAY
UNNS

IWORVIB
MOTOR

a~~oL
SPEC

DBNCTIELFS

AA ET AMT

SPEC
COFL

tuun OOL d 18 MUSS 16 MILES+

VERS YEAR

MODEL

OARAGINQ STREETER YPI~ U gn
AODRESS

SPATE GYWIOCW CIASS

BCD

VJ.HJ

SIC FACTOR SEATCP

TOTAL I REM

VEBCLB TYPE SvhllAGE p~~
PP SPEC CIBL

STATE Zu

FARYRBITTERMYUA

COMGIL

RETAIL

GBYHOE

FORHIRE CHECK
RAGES

UAS

ISMBFS Ie MEEE

Aom. No.
FAULT

MEO PAY
U INS

UNORMS
MOTOR

OWING
IABQR
PE

IJP
COMPI
OTC

QBA

RE T
REIMB

FG

QEBICTIBLES

JA Srldlr

C SPEC
OTC COFL

8

ACORD 127 (2015/12) Page 3 ot 4
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SIGNATURE
AGENCY CUSTOMER ID: Irklar 142707

Appllcebls in AL, AR, DC, LA, MD, NM, Rl and WV

Any person who knowingly (ar wligulbi)'ressnw e false or fraudulent claim for payment of s loss or benefit or knowingly (or wglfuUy)'resents false
InformsUon In an appgcatlon for Insurance Is gugty of s crime and mey bs subJect to Uncs and confinement in prison. 'Appges In MD Only.

Appgcable In CO

E Is unlavdul to Imowlngly provide false, Incomplete, or misleading facts or Inforriiagon to sn Insurance company Ibr Ihe purpose at defrauding or sttempgng lo
defraud Ihe company. Penalties mey Include Imprisonment, fines, daniel of hsursncs and dvU damages. Any insmanm company ar agent of an Insurance
company who knowingly pmvldes fshe, Incomplete, or rrdsleedlng facm or Informagon lo s pogcyholder or delmsnt for the purpose of defrauding or
atlempgng lo defraud the potkyholdsr or dsfmsnt wkh regani ta a seglemenl ar sward payable from Insurance proceeds shag be reported to the Colorado
Division of Insurance within ths Dsparlment of Regulatory Agendas.

Appgcsble In FL snd OK
Any pwson who Imowlngly and wkh Intent to InJure, defraud, or deceive any Insurer Slee e slslemsnt of dalm or an appgcsuon oonlslrdng any feme,
Incomplete, or misleading Irdormetkm Is guilty of a felony (of Uw third degree)'. 'Appges In FL Only.

Appgcable In KS

Any person who, knowingly and wgh Intenl to defraud, presenLe, causes to bs presented or prepares wgh knowledge or belief that It wgl be presented to or by
an Insurer, purported Insurer, broker or any agent thereof, eny written statement ss part of, or In support of, an appilcatkm for the Issuance of, ar Ihe raling at
sn Insurance polkY for personal or commerdsl Insurance, or a delm for payment or other benefit pursuant to an Insurance poUcy for commercial or personal
Insurance which such person knows lo conmln msterlaUy Isles InfonnsSm concerning any fact malerml thereto; or conceals, for the purpose of misleading,
Informatkm concerning any fact material thsralo commks s fraudulent Insurance act.

Appgcsble In KY, NY, OH and PA

Any person who knowingly and with Silent lo dekeud any insurance company or other parson files an appthalkm for insurance or statement of dalm
containing any maleriegy false Information or conceals for the purpose of misleading, information concerning sny fact materiel thereto commks a fraudulent
Insurance ad, which Is s cdms and sub)eds such pemon to criminal snd dvU psnsiges (not to exceed Uve thousand dogem and!he slated value of the claim
for each such violation)L 'Appges In NY Only.

Applicable In ME, TN, UA and WA

0 Is a crime to knowingly provide false, Incomplete or misleading kdormagon tn an Insurance company for Iha purpose of defrauding Ihe company. PeneMes
(may)'nclude Imprmonmsnl, fines and denial of Insurance bensgts. 'Appyse In ME Only.

Applteable In Nd

Any person who Indudss eny false or misleading InlormaUou on an appgcstlon for sn Insurance polky Is sub)ect lo crknfnel and CMI penalties.

Appgcsble In OR

Any person who knowingly and with Intent to delraud or sogdt another to defraud Uw Insurer by submltUng en appikwtion containing e false slatement as lo

anY material fact msy bs vlolaung state law.

Appgcebls lil PR
Any person who knowingly end with the Intengon of defiuuding presents false Information in an Insursree applicagon, or presents, helps, or causes ths
presentauon of e fraudulent dalm for Ihe payment of a lass or eny other bsnsgt, or presents more than one dalm for ths same damage or loss, shall Incur s
felony snd, upon convtcgon, shall be sancUonad for sech vldsUon by a Une of not lem than Uve thousand dollars (30.000) and not mora lhsn ten Ihousand
dollars (310,000k or a Uxed term of Imprisonment for three (3) years, or bath penelttes. Should aggrevegng circumstances Uie) present, ths penally Ihue
eslebgshed msy bs Increased to a maximum of Uve (5) years, If extenuating drcumstances am present, U may be reduced to s minimum of hvo (2) years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT ANO REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO CIUESTIONS ON THIS APPLICATKIN. HEMHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HtSiHER
KNOWLEDGE.

piiooumnusisxsriiss PimciiCSii'e lmae trusvs I'rertl 8 sanotmevl&rnvnss )

civns sisnATusx HATxxmLI'iiocucmtsum!Sii

0 D 127 (2015f12)
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ACORD
ASENCY

Pra(essktnst Ins. Cecter, Ina.-Nst

AGENCY CUSTOMER ID: ro rider 142707

SOUTH CAROLINA COMIIERCIAL AUTO
CGVERAGES I Ltl)IIITS SECTlON

NAMED WSUAED(sl

R I Riders LLC

DATE SBMCDNVYvl

06(03/2021

BUS)NESS AUTO SECTION

Nsw York Marino 5 General (ns Co

COVE RED AUTO SYMSO(8 LSIITS QOVEEEDAUID SrllBOLS

LIABSJTV

PGISCNAL
IHJIIRY
PROTECTION

s X CM. LEER 8 17)00,000

7 X 10 Blw¹nncaoENT 8

S 8 PROPERTYOAMAOE 8

AOQL PERSONAL
rlJURY
PROTECTION

WDRK LOSS 8

M ED EXP 8 CQ LIP /OTC

MEDICAL
PAYMENIS

UNINSUAED
MOTDRIST

UNDERINSURED
IJOTORIST

r

X 10

EACH PERNJN

aat X SAFER $ 25,000

BIFACHAcaDENT $ 50,000
RQPERTT

$ 25,000 8

X I'APER 8

BIEACHACCIDENT $
PROPERTY

8 ED

BPECIFIEC
CAUSEB DF lOSS

COLLISION

HIRED I BORROWED
LMBIUTY

NON-OWNED
LIABIUTY

YES STATES CQST OF HIRE

Na

YES STATES OROIIP TYPE

EIIPLOYEES

vau)NTEERS

PARTNERS

IF ANY BASIS

HIRED
PHYSICAL
OAMAOE

STATES SOAYS 8VEH CQVENASEIOEOUCTSJLE

COMP 8
SPEC
COFL 8

COLL 8

CQVERAOE IS PRIIBVW SG¹NDARY

0) AIJY AUTO
(8) OWNEII AUTOS ONLY

QVMED P RNATE PASSENGER AUTOS OHLY

(4) OWNED AUTOS OCHER TNAN PRIVATE PASSENOER AUTOS ONLY (DSPEcIFIQMLYIJEBORIEEDAUTQB
(8) OWtlED AUTOS SUBJECT To NOFAULT (8) HIRED AUTOS ONLY

8 DERED AUTOS SUBJECT TO A COMPUUtaRY UNINSUAEO MaraRMTS LAW NOHJnmao AIITos aNLY

SIGNATURE

I UNDERSTAND THAT ME COVERAGE SELECTION AND UMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WILL APPLY TO ALL FUfORE POLICY
RENEWALS, CONllNUATIONS AND CHANGES UNLESS I NOTIFY YOU OTHERWISE IN WRITING.

URER CAN CANCEL TNS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DUN(No THE FIRST(to DAYL THAT IS THE INSURER'S CHOICE AFTER
T 88 DAYS, THE INSURER CAW ONLY CANCEL TNS PC UC Y F DR RE A 8DNS STATED IN THE POLICY.

UCA ISONATISJE DATE PRODUCER'sale(JATUBE NAhONALPnot!UCERNUMBER

137 SC (2D16I12) Page 1 (D 1556.2016 ACORD CORPORAT(ON. Ag rights reserved.
Attach to ACORD 127 and(or 132

The ACORD name and logo are registered marks of ACORD
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IL U 007 0920

SOUTH CAROLINA OFFER OF ADDITIONAL
UNINSURED MOTORISTS COVERAGE AND OPTIONAL

UNDERINSURED MOTORISTS COVERAGE

A. Explanation Of Coverages
Automobile liability insurance coverage pays other motor vehide drivers and their passengers for damages
caused by you and for which you are lsgafly responsible. There are two types of automobile liability insurance
coverage: bodily injury and praperly damage. Bodily injury coverage pays for bodily injuries to others inflicted
by your motor vehicle. Property damage coverage pays for damages which your motor vehicle causes to other
mater vehicles or property.
Under South Carolina law, an insurance company may refuse to write your automobile liability insurance for a
number of reasons. If an insurance company decides to write your automobile liability insurance coverage,
however, it must provide at least $25.000 of bodily irijury coverage far each person wham you may injure in

any single accident and $50,000 of bodily injury coverage for two or more people whom you may injure in any
single accident. The insurance company must also provide at least $25,000 in property damage coverage far
each accident you may cause. You may have seen these limits dsscibed as $25,000/f50,000/$25,000 ar 25.
50.25. These limits are commonly known as minimum limits. In order to drive your automobile upon the roads
of this State, you must have at least these minimum limits of insurance, unless you post a satisfactory bond or
pay a $500 fee to drive uninsured. There is no requirement that an insurance company offer higher than the
minimum limits of automabile liability insurance coverage. If your insurance company does offer mare than the
minimum limits, you will be required to pay an additional premium for those increased limits of protection.

An insurer that writes your automobile liability insurance coverage must also offer two addiflonal coverages
which will protect you in the event you are damaged in an automobile accident by an at-fault driver who either
has no automobile insurance or whose automobile insurance liability limits are less than your damages in that
accident. These coverages ars termed additions! uninsured motodst coverage and optional underinsured
motorist coverage, respectively. You may also see them referred to as UM and/or UIM. If yau decide to
purchase either of these coverages, you will be required to pay an additional premium for each of these
coverages.
Uninsured motorist coverage compensates you, or other persons insured under your automobile insurance
policy, for amounts which you may be legally entitled to collect as damages from an owner or operator of an
atfault uninsured motor vehicle. An uninsured motor vehicle is a motor vehicle which either has na liability
insurance coverage or is operated by a hit~nd&un driver. By law, your automobile insurance policy
automatically provides uninsured motorist coverage of $25,000/$50.000/$25,000. There is a $200 deductible
for uninsured property damage claims.

You also have ths right to buy additional uninsured motolist coverage, in various limits, up to the limits of the
liability coverage yau have purchased. The limits of addiflonsl uninsured matorists coverage which your
insurance company is authorized to write and for which you are eligible are shawn on this form, together with
the additional premium (or those increased limits. You may not purchase uninsured motorists coverage with
limits in excess of your liability limits.

Underinsured motorist coverage compensates you, ar other persans insured under your automobile insurance
policy, for amounts which yau legally may be entitled to collect as damages from an owner or operator of an
atfault underineured motor vehicle. An underinsured motor vehicle is a motor vehicle which is covered by
some form of liability insurance which is insufficient to fully compensate you for your damages.

IL U0070020  insurance Services Office, inc., 2020 Page 1 of 7
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Your automobile insurance policy does not automatically provide any underinsured motorist coverage.
However, you have the right to buy, and your insurance company is required to offer, optional underiinsured
motorist coverage in various limits up to the limits of liability coverage you have purchased, The limits of
optional underinsured motorists coverage which your insurer is authoriized to write and for which you are
eligible are shown on this form, together with the additional premium for those limits. You may not purchase
underinsured motorist coverage with limits in excess of your liabilily limits.

If you reject optional underinsured or additional uninsured motorist coverages shown on this form and iF you
are involved in an automobile accident, that is not your fault, this form may be used by your insurance
company as evidence against you if you make a claim for additional uninsured motorist coverage or optional
underinsured motorist coverage.
If you do not complete this form and return it to your insurance company or insurance agent viithtn 30 days,
your insurance company is required by law to add additional uninsured motorist coverage and optional
underinsured motorist coverage, in the same limits as your automobile liabiTity insurance, to your automobile
insurance policy. You will be required to pay an additional premium for each of these coverages and your
policy may be canceled for nonpayment of that additional premium.
In the future, if you wish to increase or to decrease your limits of additional uninsured motorist coverage or
optional underinsured motorist coverage, you must contact either your insurance agent or your insurance
company. You will not be presented with another copy of this form by your insurance agent or insurance
company upon the renewal of your automobile liability insurance policy. You will not be presented with another
copy of this form by your insurance agent or current insurance company when you extend, change,
supersede, or replace your automobile liability insurance policy.
Please read this form.carefully. Your insurance agenl or your insurance company must answer any questions
which you may have. If you have any further questions, you may contact the Department of Insurance at:

Office of Consumer Senrices
South Carolina Department of Insurance
Capitol Center
1201 Main Street
Suite 1000
Columbia, South Carolina 29201

Post Office Box 100105 Columbia, South Carolina 29202-3105
(803) 737-6'I 80
(800) 768-3467
E.mail Address: consumers doi.sc.gov
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B. Offer Of Additional Uninsured Motorlsts Coverage
1. Split Limits

Minimum uninsured motorists coverage limits of $25,000/$50,000/$25,000 are automatically provided by
your insurance policy. If you select additional uninsured motorists coverage, an additional premium will be
charged. The Schedules below indicate the premium charges for minimum and increased limits.
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OR
2. Combined Single Limits

Minimum uninsured motorists coverage limit of $75,000 is automatically provided by your insurance policy.
If you select additional uninsured motorists coverage, an additional premium will be charged. The Schedule
below indicates the premium charges for minimum and.increased limits.

3. Do you wish to purchase additional uninsured n ~ coverage7 Yes X No

If your answer is no", you must then sign here.

lf your answer is "yes", then specify the limits you desire. These limits cannot exceed your automobile
insurance liability limits.

I select: 7

OR
I select:

Split Limits

Single Limit
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C. Offer Of Underinsured Motorists Coverage
1. Split Limits

Your insurance policy does not provide any Undedinsured Motorists Coverage. If you select optional
underinsured motorists coverage, an additional premium will ba charged. The Schedules below indicate
the premium charges for minimum and increased limits.
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OR
2. Combined Single Limits

Your insurance policy does not provide any Underinsured Motorists Coverage. If'ou select optional
underinsured motorists coverage, an additional premium will be charged. The Schedule below indicates
the premium charges for minimum and increased limits.

3. Do you wish to purchase optional underin

If your answer is "no", you must then sign

IF your answer is "yes", then specify the limits you desire. These limits cannot exceed your automobile
insurance liability limits,

I select:
GR
I select:

I I. Split Limits

Single Limit
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D. Applicant's Acknowledgment
By my signature, I acknowledge that I have read or I have had read to ms the above explanations and
offers of additional uninsured motorists coverage and optional underinsured motorists coverage. I understand
that the above explanations of these coverages are intended only to bs brief descriptions of additional
uninsured motorists coverage and optional underinsured motorists coverage, and that payment of benetits
under either of these coverages is subject both to ths terms and conditions of my automobile insurance policy
and the laws of the State of South Carolina.

My signature below further acknowledges that I understand the coverages as they have been explained to me,
and ths types and amounts of coverage marked on the preceding pages have been selected by me. This is
the type and amount of insurance coverage I viish to purchase.

Type or Print/6 e:

Your Signatur%'Ms

Your Address;

Today's Date:
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